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County Department Dept. Orgn. Contractor’s License No.
Public Health PHL PHL
County Department Contract Representative Telephone Total Amount
County of San Bernardino |June Hibbard 909.387.4881 $34,800
FAS Contract Type

D Reventie El Fneiimbhered D l Inenciimhered D Other:

CONTRACT TRANSMITTAL If not encumbered or revenue contract type, provide reason:

Commodity Code Contract Start Date [ Contract End Date [ Original Amount Amendment Amount

10/1/03 9/30/05

Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
AAA PHL 1605 | 200 |

Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
| 1

Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
| |

Project Name Estimated Payment Total by Fiscal Year
FY Amount IID FY Amount I/ID

CONTRACTOR  State of California Department of Health Services

Federal ID No. or Social Security No.

Contractor's Representative ~ Laurie Vazquez, RN, MSN, NP Chief, Preventive Health Care for the Aging

Address 1616 Capitol Avenue, MS 7210, P.O. Box 942732, Sacramento, CA 94234- Phone (916) 552-9977
7320

Nature of Contract: (Briefly describe the general terms of the contract)

This is Amendment #1 to State Contract No. 03-75375 which increases the total contract by $34,800, from
$186,426 to $221,226, for the period October 1, 2003 through June 30; 2006.

(Attach this transmittal to all contracts not prepared-on the “Standard Contract” form.)
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